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PART III. Further Preparation in Health Suggested as Desirable for 
School Personnel in the United States 2.000002... Dee. 285 

Essential preparation in health for school personnel is con- 
sidered according to requirements for: (1) certification to teach 
in the various states; and (2) graduation from representative col- 
leges and universities. Practical considerations make it necessary 
to report only minimum requirements, in order to give a more 
uniform and accurate frame for reference. This preparation is 
surpassed, however, by many school personnel in service. 

A one-page questionnaire-survey form was constructed and 
circulated to 200 colleges and universities, and to the 48 state cer- 
tification agencies, during the fall of 1955. Information sought in- 
cluded selected areas of preparation and semester hours of under- 
graduate credit which are required in the health education of 
school personnel. Areas of preparation which were selected fall 
into four general categories: (1) Basic Health Sciences, including 
physical, biological, and sociological; (2) Special Health Subject 
Areas, including: personal and community health, safety educa- 
tion, first aid, mental health, social hygiene and family life, and nu- 








a) Prepared for the 1956 meeting in Rome of the International Union for Health Edu- 
cation of the Public. 


(2) Part I published October, 1957—-Journal of School Health, pp. 215-230. 
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trition; (3) Health Education, including: methods, materials, and 
principles of elementary and secondary school health; organiza- 
tion, administration, and supervision of school health; and com- 
munity health programs; and (4) Student Teaching or Internship 
in Health Education; and (5) Field Work or Apprenticeship in 
Public Health Education. 

Data are presented in graph form in Figures I-VI. Require- 
ments for certification to teach in the various states are presented 
on the left-hand side of each Figure. Requirements for gradua- 
tion from representative colleges and universities are presented 
on the right-hand side of each Figure. The total number of reports 
available for each different group of school personnel varies, be- 
cause incomplete information or omissions made it necessary to 
discard some returns. 


A. Preservice Health Education of School Personnel 


Figure I. Special Teachers and Coordinators of Health Education (Health 
Education Major). It may be seen in Figure I that no credit in Physical 
Science is required in 47% of states and 24% of colleges. The credit range is 
3-16 semester hours, with a modal requirement of 5-8 hours reported by 50% 
of states and 60% of colleges which require credit. 


All states and colleges require credit in Biological Sciences. The credit 
range is 8-20 semester hours, with a modal requirement of 9-12 hours for 
states (53%) and 13-16 hours for colleges (36%). Credit in human anatomy 
and physiology was specified by 95% of states and 85% of colleges. Credit in 
bacteriology was specified by 37% of states and 70% of colleges. 


All states and colleges require credit in Sociological Sciences. The credit 
range is 5-20 semester hours, with a modal requirement of 9-12 hours re- 
ported by 48% of states and 46% of colleges. 


All states and colleges require credit in Special Health Subject Areas. 
The credit range is 5-20 semester hours, with a modal requirement of 9-12 
hours for states (32%), and 17-20 hours for colleges (28%). Credit in per- 
sonal and community health was specified by all states and colleges; safety 
education, by 90% of states and 67% of colleges; first aid, by 79% of states, 
and 88% of colleges; mental health, by 53% of states and 58% of colleges; 
social hygiene and family health, by 53% of states and 58% of colleges; 
physiology of exercise, by 16% of states, and 12% of colleges; and nutrition, 
by 37% of states, and 73% of colleges. 


All states and colleges require credit in Health Education. The credit 
range is %-12 semester hours, with a modal requirement of 9-12 hours re- 
ported by 42% of states and 49% of colleges. Credit in elementary and sec- 
ondary school health programs was specified by all states and colleges; com- 
munity health programs, by 47% of states and 79% of colleges; and organ- 
— and administration of school health, by 68% of states and 73% of 
colleges. 


Total requirements in Special Health Subject Areas and Health Educa- 
tion show a credit range of 7-32 semester hours, with a modal requirement of 
21-24 hours for states (26%) and 17-20 hours for colleges (27%). Require- 
ments of 21-32 semester hours are reported in 48% of colleges. 


No credit in Student Teaching or Internship in Health Education is re- 
quired in 47% of states and 30% of colleges. The credit range is 3-16 semes- 
ter hours, with a modal requirement of 5-8 hours reported by 50% of states 
and 65% of colleges which do require credit. 
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Figure I 
MINIMUM PREPARATION IN SELECTED HEALTH AREAS REQUIRED OF SPECIAL 
TEACHERS AND COORDINATORS OF HEALTH EDUCATION IN THE UNITED STATES 


Certification Requirements Graduation Requirements 
Per Cent of 19 States Per Cent of 33 Colleges and Universities 





100 80 60 40 




































































60 80 100 
SEMESTER SEMESTER 
HOURS HOURS 
17 - 20 17-20 
13-16 13-16 
9-12 9-12 
5- 8 5- 8 
3- 4 3-4 
%- 2 h%- 2 
0 ) 
LEGEND: 

















= 
PARR —Physical Sciences 
peefeterereretd —Biological Sciences 


—Sociological Sciences 


Health Subject Areos 






Methods in Heolth 
—Student Teaching in Heolth 











THE JOURNAL OF SCHOOL HEALTH 





No credit in Field Work or Apprenticeship in Public Health Education 

is required in 95% of states and 82% of colleges. The credit range is 3-8 se- 

_mester hours, with a modal requirement of 3-4 hours reported by all states 
and 67% of colleges which require credit. 


Summary of Figure I. It may be seen in summary of Figure 
I, that where, requirements are specified in the selected areas of 
preparation for special health education teachers and coordinators, 
the most common practices among colleges and universities are as 
follows: Physical Science, 5-8 semester hours; Biological Sciences, 
13-16 semester hours, with credit in human anatomy and physi- 
ology, and bacteriology required; Sociological Sciences, 9-12 se- 
mester hours; Special Health Subject Areas, 17-20 semester hours, 
with credit in personal and community health, safety education, 
first aid, mental health, social hygiene and family health, and nu- 
trition required; Health Education, 9-12 semester hours, with 
credit in elementary and secondary school health programs, com- 
munity health programs, and organization and administration of 
school health required; Student Teaching or Internship in Health 
Education, 5-8 semester hours; and Field Work or Apprenticeship 
in Public Health Education, 3-4 semester hours. 


Figure II. Special Teachers of Physical Education (Physical Education 
Major). It may be seen in Figure II that no credit in Physical Science is 
required in 57% of states and 40% of colleges. The credit range is 3-12 se- 
mester hours, with a modal requirement of 3-4 hours for states (67%) and 
5-8 hours for colleges (54%) which require credit. 


All states and colleges require credit in Biological Sciences. The credit 
range is 3-20 semester hours, with a modal requirement of 9-12 hours reported 
by 50% of states and 36% of colleges. Credit in human anatomy and physi- 
ology was specified by 72% of states and 85% of colleges. Credit in bacteri- 
ology was specified by only 7% of states and 16% of colleges. 


All states and colleges require credit in Sociological Sciences. The credit 
range is 3-20 semester hours, with a modal requirement of 5-8 hours for 
states (50%) and 9-12 hours for colleges (51%). 


No credit in Special Health Subject Areas is required in 14% of states. 
All colleges require credit in Special Health Subject Areas. The credit range 
is %-16 semester hours, with a modal requirement of 5-8 hours reported by 
58% of states which require credit, and 42% of colleges. Credit in personal 
and community health was specified by 83% of states and 86% of colleges; 
safety education, by 65% of states and 36% of colleges; first aid, by 80% of 
states and 66% of colleges; mental health, by 5% of states and 10% of col- 
leges; social hygiene and family health, by 10% of states and 10% of col- 
leges; physiology of exercise, by 50% of states and 39% of colleges; and 
nutrition, by 10% of states, and 21% of colleges. 


' No credit in Health Education is required in 14% of states and 12% of 

colleges. The credit range is %2-12 semester hours, with a modal requirement 
of 3-4 hours reported by 46% of states and 57% of colleges which require 
credit. Credit in elementary and secondary school health programs was speci- 
fied by 92% of states and 99% of colleges; community health programs, by 
8% of states and 12% of colleges; and organization and administration of 
school health, by 25% of states and 22% of colleges. 


All states and colleges require some credit in the combined Special Health 
Subject Areas and Health Education. The credit range is %4-20 semester 
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Figure II 


MINIMUM PREPARATION IN SELECTED HEALTH AREAS REQUIRED OF SPECIAL 
TEACHERS OF PHYSICAL EDUCATION IN THE UNITED STATES 
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hours, with a modal requirement of 9-12 hours reported by 39% of states and 
40% of colleges. 


No specific credit in Student Teaching or Internship in Health Education, 
or Field Work or Apprenticeship in Public Health Education is required in 
any of the states or colleges. 


Summary of Figure II. It may be seen in summary of Figure 
II, that where requirements are specified in the selected areas of 
preparation for special teachers of physical education, the most 
common practices among colleges and universities are as follows: 
Physical Science, 5-8 semester hours; Biological Sciences, 9-12 
semester hours, with credit in human anatomy and physiology re- 
quired; Sociological Sciences, 9-12 semester hours; Special Health 
Subject Areas, 5-8 semester hours, with credit in personal and 
community health, and first aid required; and Health Education, 
3-4 semester hours, with credit in elementary and secondary school 
health programs required. 


Figure III. Secondary School Teachers of Multiple-Subjects Including 
Health Education (Health Education Minor). It may be seen in Figure III 
that no credit in Physical Science is required in 67% of states and 50% of 
colleges. The credit range is 3-12 semester hours, with a modal requirement 
of hy hours reported by 51% of states and 61% of colleges which require 
credit. 


All states and colleges require credit in Biological Sciences. The credit 
range is 3-20 semester hours, with a modal requirement of 9-12 hours reported 
by 44% of states and 47% of colleges. Credit in human anatomy and physi- 
ology was specified by 83% of states and 78% of colleges. Credit in bacteri- 
ology was not specified by any state, and by only 19% of colleges. 


All states and colleges require credit in Sociological Sciences. The credit 
range is 3-20 semester hours, with a modal requirement of 5-8 hours for 
states (56%) and 9-12 hours for colleges (36%). 


All states and colleges require credit in Special Health Subject Areas. 
The credit range is 3-16 semester hours, with a modal requirement of 5-8 
hours reported by 56% of states and 58% of colleges. Credit in personal com- 
munity health was specified by all states and colleges; safety education, by 
39% of states and 39% of colleges; first aid, by 67% of states and 72% of 
colleges; mental health, by 28% of states and 31% of colleges; social hygiene 
and family health, by 22% of states and 14% of colleges; physiology of exer- 
cise, by 17% of states and 11% of colleges; and nutrition, by none of the 
states, and 36% of the colleges. 


No credit in Health Education is required in 6% of states. All colleges 
require credit in Health Education. The credit range is 4%-12 semester hours, 
with a modal requirement of 3-4 hours for states which require credit (59%), 
and 5-8 hours for colleges (58%). Credit in elementary and secondary school 
health programs was specified by all states and colleges; community health 
programs, by 12% of states and 39% of colleges; and organization and ad- 
ministration of school health, by 29% of states and 50% of colleges. 


All states and colleges require some credit in the combined Special Health 
Subject Areas and Health Education. The credit range is 5-24 semester hours, 
with a modal requirement of 9-12 hours reported by 34% of states and 55% 
of colleges. 

No specific credit in Student Teaching or Internship in Health Educa- 
tion, or Field Work or Apprenticeship in Public Health Education is required 
in any of the states or colleges. 
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Figure III 
MINIMUM PREPARATION IN SELECTED HEALTH AREAS REQUIRED OF SECONDARY 
SCHOOL TEACHERS OF MULTIPLE-SUBJECTS INCLUDING HEALTH EDUCATION 
IN THE UNITED STATES 


Certification Requirements Graduation Requirements 
f Per Cent of 18 States Per Cent of 36 Colleges and Universities 
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Summary of Figure III, It may be seen in summary of Figure 
III, that where requirements are specified in the selected areas of 
preparation for secondary school teachers of multiple-subjects in- 
cluding health education, the most common practices among col- 
leges and universities are as follows: Physical Science, 5-8 se- 
mester hours; Biological Sciences, 9-12 semester hours, with credit 
in human anatomy and physiology required; Sociological Sciences, 
9-12 semester hours; Special Health Subject Areas, 5-8 semester 
hours, with credit in personal and community health, and first aid 
required; and Health Education, 5-8 semester hours, with credit 
in elementary and secondary school health programs, and organ- 
ization and administration of school health required. 


Figure IV. Elementary School Classroom Teachers. It may be seen in 
Figure IV that no credit in Physical Science is required in 52% of states and 
43% of colleges. The credit range is 3-8 semester hours, with a modal re- 
quirement of 5-8 howrs reported by 53% of states and 57% of colleges which 
require credit. 

All states and colleges require credit in Biological Sciences. The credit 
range is 3-8 semester hours, with a modal requirement of 5-8 hours reported 
ag ¢ of states and 70% of colleges. Only total biological science was speci- 

ed. 


All states and colleges require credit in Sociological Sciences. The credit 
range is 3-20 semester hours, with a modal requirement of 5-8 hours reported 
by 34% of states and 39% of colleges. 

No credit in Special Health Subject Areas is required in 71% of states 
and 36% of colleges. The credit range is 144-8 semester hours, with a modal 
requirement of 3-4 hours reported by 80% of states and 51% of colleges which 
require credit. Credit in personal and community health was the only area 
specified by the states, and was specified by 74% of colleges. The only other 
areas specified by the colleges were: first aid, by 21%; mental health, by 7%; 
and nutrition, by 3%. 

No credit in Health Education is required in 23% of states and 36% of 
colleges. The credit range is 14-4 semester hours, with a modal requirement 
of %-2 hours for states (48%) and 3-4 hours for colleges (64%) which 
require credit. Only elementary and secondary school health programs were 
specified. 

No credit in the combined Special Health Subject Areas and Health Edu- 
cation is required in 12% of states and 7% of colleges. The credit range is 
14-8 semester hours, with a modal requirement of %2-2 hours for states (48%) 
and 3-4 hours for colleges (56%) which require credit. 

No specific credit in Student Teaching or Internship in Health Educa- 
tion, or Field Work or Apprenticeship in Public Health Education is required 
in any of the states or colleges. 


Summary of Figure IV. It may be seen in summary of Figure 
IV, that where requirements are specified in the selected areas of 
preparation for elementary school class-room teachers, the most 
common practices among colleges and universities are as follows: 
Physical Sciences, 5-8 semester hours; Biological Sciences, 5-8 se- 
mester hours; Sociological Sciences, 5-8 semester hours; Special 
Health Subject Areas, 3-4 semester hours, with credit in personal 
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¢ Figure IV 


“ MINIMUM PREPARATION IN SELECTED HEALTH AREAS REQUIRED OF ELEMENTARY 
| SCHOOL CLASSROOM TEACHERS IN THE UNITED STATES 
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and community health required; and Health Education, 3-4 semes- 
ter hours, with credit in elementary and secondary school health 
programs required. 


Figure V. Secondary School Classroom Teachers. It may be seen in 
Figure V that no credit in Physical Science is required in 58% of states and 
48% of colleges. The credit range is 3-8 semester hours, with a modal require- 
ment of 5-8 hours reported by 51% of states and 59% of colleges which re- 
quire credit. 


No credit in Biological Sciences is required in 6% of states and 5% of 
colleges. The credit range is 3-12 semester hours, with a modal requirement 
of 5-8 hours reported by 68% of states and 64% of colleges which require 
credit. Only total biological science was specified. 


All states and colleges require credit in Sociological Sciences. The credit 
range is 5-20 semester hours, with a modal requirement of 9-12 hours reported 
by 49% of states and 44% of colleges. 


No credit in Special Health Subject Areas is required in 76% of states 
and 53% of colleges. The credit range is %-4 semester hours, with a modal 
requirement of 14-2 hours reported by 75% of states and 77% of colleges 
which require credit. Credit in personal and community health was the only 
area specified by the states, and was specified by 92% of colleges. The only 
other areas specified by the colleges were: safety education, by 4%; first aid, 
by 13%; mental health, by 18%; social hygiene and family health, by 8%; 
and nutrition, by 4%. 


No credit in Health Education is required in 67% of states and 73% of 
colleges. The credit range is %-4 seméster hours, with a modal requirement 
of %-2 hours reported by 64% of states and 538% of colleges which require 
credit. Only elementary and secondary school health programs was specified. 


No credit in the combined Special Health Subject Areas and Health Edu- 
cation is required in 49% of states and 37% of colleges. The credit range is 
14-8 semester hours, with a modal requirement of %2-2 hours reported by 53% 
of states and 57% of colleges which require credit. 


No specific credit in Student Teaching or Internship in Health Educa- 
tion, or Field Work or Apprenticeship in Public Health Education is required 
in any of the states or colleges. 


Summary of Figure V. It may be seen in summary of Figure 
V, that where requirements are specified in the selected areas of 
preparation for secondary school classroom teachers, the most 
common practices among colleges and universities are as follows: 
Physical Science, 5-8 semester hours; Biological Sciences, 5-8 se- 
mester hours; Sociological Sciences, 9-12 semester hours; Special 
Health Subject Areas, 14-2 semester hours, with credit in personal 
and community health required; and Health Education, 14-2 se- 
mester hours, with credit in elementary and secondary school 
health programs required. 

Figure VI. School Administrator. It may be seen in Figure VI that no 
credit in Physical Science is required in 67% of states and 53% of colleges. 
The credit range is 3-8 semester hours, with a modal requirement of 3-4 


hours for states (55%), and 5-8 hours for colleges (80%) which require 
credit. 
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Figure V 


SCHOOL CLASSROOM TEACHERS IN THE UNITED STATES 
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No credit in Biological Sciences is required by 3% of states. All colleges 
require credit in Biological Sciences. The credit range is 3-8 semester hours, 
with a modal requirement of 5-8 hours reported by 69% of states which re- 
quire credit, and 75% of colleges. Only total biological science was specified. 


All states and colleges require credit in Sociological Sciences. The credit 
range is 5-20 semester hours, with a modal requirement of 9-12 hours reported 
by 52% of states and 53% of colleges. 


No credit in Special Health Subject Areas is required in 76% of states 
and 56% of colleges. The credit range is 44-4 semester hours, with a modal 
requirement of %-2 hours reported by 75% of states and 71% of colleges 
which require credit. Credit in personal and community health was the only 
area specified. 


No credit in Health Education is required in 61% of states and 56% of 
colleges. The credit range is 42-4 semester hours, with a modal requirement of 
14-2 hours reported by 69% of states and 64% of colleges which require credit. 
Only elementary and secondary school health programs were specified. 


No credit in the combined Special Health Subject Areas and Health Edu- 
cation is required in 42% of states and 31% of colleges. The credit range is 
144-8 semester hours, with a modal requirement of %2-2 hours reported by 53% 
of states and 55% of colleges which require credit. 


No specific credit in Student Teaching or Internship in Health Education, 
or Field Work or Apprenticeship in Public Health Education is required in 
any of the states or colleges. 

Summary of Figure VI. It may be seen in summary of Figure 
VI, that where requirements are specified in the selected areas of 
preparation of school administrators, the most common practices 
among colleges and universities are as follows: Physical Science, 
5-8 semester hours; Biological Sciences, 5-8 semester hours; Socio- 
logical Scienes, 9-12 semester hours; Special Health Subject Areas, 
14-2 semester hours, with credit in personal and community health 
required; and Health Education, 14-2 semester hours, with credit 
in elementary and secondary school health programs required. 

Summary of Requirements for Practice Teaching or Intern- 
ship in Health Education. Figures II-VI. Although specific require- 
ments of student teaching in health education were reported only 
for the special teacher or coordinator of health education, general 
comments of experiences for all school personnel included the fol- 
lowing remarks: 

1. Health teaching experiences are usually incidental, and vary in differ- 


ent situations according to: availability in the school; interest and 
ability of the resident teacher; and the request of the principal. 


to 


Most physical education major students may receive some oppor- 
tunity to teach health education in combination with teaching in 
physical education; they may select some health teaching, but it is 
optional and in no definite amount, and must be done in addition to 
required teaching in physical education. 


B. Inservice Health Education of School Personnel 
The recognized need for improving and expanding health pro- 
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Figure VI 
MINIMUM PREPARATION IN SELECTED HEALTH AREAS REQUIRED OF SCHOOL 
ADMINISTRATORS IN THE UNITED STATES 


Certification Requirements 


Graduation Requirements 
Per Cent of 33 States 


Per Cent of 32 Colleges and Universities 
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grams in American education has given rise to various types of 
continuous in-service health education. One of the most encourag- 
ing present practices is increasing support for the cooperative 
development of a total health education program for the school 
and community. There is quite active participation in joint plan- 
ning and conduct of inservice health education programs by per- 
sonnel of colleges and universities, health departments, school sys- 
tems, voluntary health agencies, welfare organizations, medical 
and dental societies, nursing associations, civic groups, profes- 
sional and governmental organizations, and consumers of health 
service and education, such as labor, business and agriculture. 
This practice of coordinated effort in inservice education continues 
to improve health education competencies of school health person- 
nel by providing specific help where preservice education is limited ; 
by offering opportunities to make adaptations of health education 
programs to meet the immediate, continuing, and changing needs 
of schools and communities; and by helping school and health 
personnel to keep informed of new scientific developments, chang- 
ing concepts, facilities, and resources. 


1. Workshops in School Health. Through on-campus and off-campus col- 
lege and university workshops, activities are planned and organized, con- 
sultants are provided, and resource people work with school and community 
leaders on local health problems. The workshop is a concentrated process 
which draws together health specialists, teachers, administrators, and inter- 
ested persons who attempt to define problems, discuss procedures and dis- 
cover possible resources which may be used in health education. The pro- 
cesses of democratic action offer challenges to do constructive thinking and 
exchange ideas. Reports made by a total of 31 colleges and universities show 
that participation in the summer workshop type of inservice health educa- 
tion was approximately 500 in 1950 and 1,800 in 1955. 


2. Recognized Special Courses. Opportunities for special education in 
health are provided for school health personnel through recognized course pro- 
cedures by almost all colleges and universities offering Professional Educa- 
tion. These courses allow for group planning and participation related to the 
solution of real and pertinent problems of the group, and include classes and 
seminars offered during the summer session, on Saturday, in the evening, or 
by extension work in local communities. 


3. Group Conferences. Numerous pre-school conferences, group working 
conferences, institutes, clinics and teachers’ meetings are held annually and 
throughout the year. Study and planning are devoted to school health pro- 
gram procedures. These meetings are usually planned for from one to three 
days duration, and are held at local, county, regional, and state levels. Desig- 
nated themes or purposes of the short conferences and group meetings have 
been reported as follows: leadership in school health; school health problems; 
cancer education; college health; health and guidance; physicians and schools; 
environmental sanitation; school nursing; vision conservation; school lunch- 
room procedures; health instruction; health services; and administrators’ con- 
ference on school health. 





ng 


rO- 
ree 
ig- 
ive 
AS; 
Is ; 
ch- 
on- 





THE JOURNAL OF SCHOOL HEALTH 285 





4. Production of Needed Materials for Health Education. Health educa- 
tion guides and handbooks for elementary and secondary schools, and school 
health manuals are produced, revised, and adapted for local use through the 
cooperative efforts of many different groups. Directories of health agencies 
and resources are being compiled in many states and localities. Efforts are 
being directed toward development of criteria for evaluating school health 
programs. Both the production and the use of these needed materials are of 
value in the inservice health education of school personnel. 


PART III 


FURTHER PREPARATION IN HEALTH SUGGESTED AS 
DESIRABLE FOR SCHOOL PERSONNEL 
IN THE UNITED STATES 


There is continuous need for clearer definitions of functions 
performed, competencies needed, and educational requirements 
which will help school personnel to carry out responsibilities for 
the health education of pupils. Partly as a result of the tremendous 
progress made in professional health education during the past 15 
years, and the paralleling increased interest in school health pro- 
grams, it is recognized that all teachers and administrators need 
better preparation. 

Standards recommended by the national associations and con- 
ferences provide sound guides for further development in recom- 
mended areas of preparation. Present programs should be evalu- 
ated as to effectiveness in developing the knowledges and skills 
recommended. Reorganization of programs, reconstruction of ex- 
isting courses, establishment of additional courses, and employ- 


ment of adequately prepared personnel are all needed, and should 
be met. 


A. Needs in Inservice Health Education of All School Personnel 
All school personnel need to be better informed in health 
knowledge, in school health responsibilities, and in educational op- 
portunities in health and hygiene. An adequate and continuing 
program of inservice education is the only practical solution, and 
should make provisions for the following: 


1. Widespread development of health education workshops, conferences, 
summer session offerings, and other types of study group meetings. 

. Accepted leadership and participation of local school systems, teacher 
education institutions, State Departments of Education, State De- 
partments of Health, and other state and local agencies concerned 
with improving the school health program. 


3. Participation of various groups in the planning and conducting of 
programs, according to immediate problems and specific needs: ad- 
ministrators, teachers, lunchroom personnel, custodial and mainte- 
nance staff, bus drivers, medical and nursing supervisory staff, recrea- 
tion and coaching staff, official and voluntary health agency personnel, 
and civic leaders. 


° 
~ 
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B. Needs in Planning College and University Health Education 
Each teacher education institution should support an adequate 
and complete college health program, and, in collaboration with 
the various certification and health agencies, should evolve an effec- 
tive program of experiences in health education, and arrange these 
into specific requirements for all school personnel. Consideration 
should be given to the following suggestions: 


There is need for a working team of college personnel representing 
all contributing fields, to examine the breadth of the total facilities 
of each institution for resource personnel or areas which may con- 
tribute to the health education program. 


Faculty cooperation should be assured through establishment of a 
functional college health council, and chaired by a specialist in health 
education who becomes the coordinating agent of the college health pro- 
gram; the college health council should have broad representation from 
among students, administrative and staff personnel, faculty, profes- 
sional health services, and community health agencies. 


There is need for all faculty members to promote healthful living and 
to be examples of good health; all faculty members involved in teacher 
preparation should be reasonably well-informed with regard to per- 
sonal hygiene, and what is ordinarily known as the hygiene of instruc- 
tion and instructional procedures. 


Teachers of health education should have at least a master’s degree 
with a major in health education, and broad field experience; public 
school health teaching experience is highly desirable; the director of 
the program for preparing health teachers should have appropriate 
doctoral degree or its equivalent; specific preparation as teachers is 
of primary necessity if physicians, nurses, and other service special- 
ists are assigned to health teaching. 


The participation approach should be emphasized in planning the 
health education of school personnel, and should include varied class- 
room experiences, and vital laboratory and field experiences, which 
are integrated and coordinated. 


a. There should be continuous evaluation of the health services and 
the = environment so that provision of the following is as- 
sure 


(1) Coordination among health service personnel, faculty, and 
deans of student life so that student academic and activity 
schedules are planned to include students’ health conditions. 


(2) A complete program of student health services which provides 
adequate personnel and procedures for orientation and active 
participation in: periodic thorough medical and dental exami- 
nations, including psychological appraisal and chest X-rays 
preliminary health screening tests, including speech, aaa. 
and hearing; individual health conferences, medical guidance, 
and counseling; planned follow-up examinations and proced- 
ures for adjustments, corrections, or improvements needed; 
preventive and protective measures; and use of facilities for 
the care of illnesses and emergencies. 


(3) Standards for admission which involve adequate appraisal of 
health as a prerequisite to professional preparation; students 
having defects of a physical, mental, or social nature which 
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obviously disqualify them for teaching should be guided into 


some other area early in the program of professional prepara- 
tion. 


(4) Extension of health services to include integration with food 


service, housing, safety and sanitation of the campus environ- 
ment, and student social life. 


b. There is need for revamping traditional courses in the health and 
social sciences, and for developing problem-solving experiences 
which allow students’ active participation in college and community 
health program work such as the following: 


(1) Provision of adequate resources, and laboratory and reference 
facilities; access to a well-developed local health unit and vol- 
untary health agencies for laboratory and field experiences. 


(2) Increase in health knowledge of all students and logical inter- 
pretation of its significance and relationships; practices of 
lecturing and quizzing on factual material without vital and 


intrinsic relationship to individual students should be aban- 
doned. 


(3) Use of directed observations as only temporary substitutes for 
actual participation in laboratory and field experiences; prac- 
tice teaching and actual field work planned so that knowledges, 
skills, and procedures are applied. 

C. Needs in Preservice Health Education of School Persoiinel 

The primary purpose of each student should be the acquisi- 
tion of specific competencies for appropriate participation in school 
health program activities. Neither courses nor credits can assure 
preparation for good school health work. The suggestions given 
in the following paragraphs are taken from the published recom- 
mendations and reports listed in the bibliography at the end of 
Part I of this report. Only the scope of professional prepara- 
tion is indicated, and it is to be used only as a guide. Since titles 
of courses vary from one institution to another, and because of 
institutional autonomy, only limited reference is made to specific 
types of courses which should be required of school personnel. 


All School Personnel. Courses and other experiences in Gen- 
eral Education, General Professional Education, health services, 
and campus environment will aid all students considerably in per- 
forming the functions and competencies outlined in Part I of this 
report. None of these areas, however, provides detailed instruc- 
tion in the health area, and it is suggested that minimum under- 
graduate preparation for all school personnel should include: 

1. As a part of General Education, a basic, 3-4 semester-hour course in 
personal and community health and safety, taught in classes of limited 
size; and including understandings of mental health, social hygiene, 


family health, prevention and control of disease, nutrition, first aid, 
safety, and other protections for individual and community health. 


As a part of General Education, basic training in the structure and 
functioning of the human body, and scientific background in the bio- 
logical and sociological sciences. 
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As a part of General Professional Education, a proportionate part of 
student teaching experience in appropriate school health program 
activities. 


As Specialized Professional Health Education, a basic, 2-3 semester- 
hour course focused on effective participation in total school-com- 
munity health program work, including healthful school living, health 
services, health instruction, and resources. 


Consideration of the desirability of combining preparation in Pro- 
fessional Health Education with programs of related areas such as: 
Physical Education, Homemaking, Nursing Education, Biological Sci- 
ence, Elementary Education, School administration, and Special Edu- 
cation. 


D. All Special Teachers and Coordinators of Health Education 
(Health Education Major). 


Minimum undergraduate preparation should include sugges- 


tions 


given for All School Personnel. Additional preparation 


should assure a minimum of 40-50 semester hours of credit, ex- 
clusive of student teaching in organized health classes (which is 
a part of General Professional Education), proportioned among the 
following areas of emphasis: 


1. 





Supplementary biological and physical sciences directly related to 
health, including specific studies such as bacteriology, heredity, and 
chemistry (approximately 30%). 


Social sciences including psychology, sociology, and economics (ap- 
proximately 20%). 


Specific information and understanding of health areas and prob- 
lems related to: public health, nutrition, marriage and family life, 
mental health, first aid, accident prevention, environmental sanitation, 
prevention and control of disease, and health of school pupils (approxi- 
mately 25%). 


School-community health program development (approximately 25%), 
including: 


a. Program organization, administration, supervision, coordination, 
and evaluation. 


b. Principles, methods, materials, and resources of: organized school 
health instruction, community health education, safety education 
(including driver education), school health services, healthful 
school living, health counseling and guidance for pupils and 
parents. 


ce. Field work or apprenticeship in community health education. 


Supplementary preparation in the use of various media for school- 
community health education, such as: public speaking; statistics; meth- 
ods and procedures for filing and clipping; writing and editing for 
publication; nature, preparation, and use of audio-visual aids and ex- 
hibits; public relations; and group leadership (available only within 
the frame of elective-hours). 


As a part of General Professional Education, student teaching of or- 
ganized health classes in the public school, and participation in other 
appropriate school-community health program activities. 
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7. Adequate preparation to meet recognized minimum requirements for 
entrance into the approved schools of public health. 


E. All Special Teachers of Physical Education. 


Minimum undergraduate preparation should include sugges- 
tions given for All School Personnel, and in addition Professional 
Health Education including: 


1. Health observation, guidance and counseling in physical, emotional, 
and social development of elementary and secondary school pupils. 


Special use and adaptation of appropriate methods, materials, and 
procedures for conducting and coordinating health learning experi- 
ences which are inherent in the area of physical education, including: 
physiology of exercise; body mechanics; adapted physical education; 
environmental safety and sanitation; accident prevention; first aid; 
emotional control; and social adjustment. 


bo 


3. Encouragement if not requirement of a minor in health education in 
undergraduate work. 


F. All Secondary School Teachers of Multiple-Subjects Includ- 
ing Health Education (Health Education Minor). 


Minimum undergraduate preparation should include sugges- 
tions given for All School Personnel, and should approximate those 
of the Health Education Major as nearly as possible. Additional 
preparation should assure a minimum of 20 semester hours of 
credit, exclusive of student teaching in organized health classes, 
(which is a part of General Professional Education), proportioned 
among the following areas of emphasis: 


1. Basic biological and sociological health sciences (approximately 30%). 


2. Specific understandings and problems related to selected health and 
hygiene areas (approximately 30%): nutrition, mental and emotional 
health, first aid and accident prevention, prevention and control of 
diseases, and environmental health and sanitation. 


3. Health program development (approximately 30%), including: 


a. Leadership in planning and conducting school-community health 
education related to program organization, administration, coordi- 
nation and evaluation. 


b. Methods, materials, and resources for school-community health 
education, including procedures for health guidance and counseling. 


4. Field work or apprenticeship in community health education (approxi- 
mately 10%). 


G. All Elementary Classroom Teachers. Minimum under- 
graduate preparation should include suggestions given for All 
School Personnel, and in addition, Professional Health Education 
including: 
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1. Special laboratory practice sessions for understanding health prob- 
lems common to elementary school pupils, and using recommended 
procedures for: health screening tests and observation, referral, and 
follow-up; and health counseling. 


2. Special use and adaptation of appropriate methods, materials, and 
procedures for organizing and conducting systematic health learning 
experiences for pupils of various elementary school levels. 

H. All Secondary School Classroom Teachers. Minimum un- 
dergraduate preparation should include suggestions given for All 
School Personnel, and in addition, Professional Health Education 
including: 

1. Special laboratory practice sessions for understanding health prob- 

lems common to secondary school pupils, and using recommended pro- 


cedures for: health screening tests and observation, referral, and fol- 
low-up; health counseling. 


2. Special use and adaptation of appropriate methods, materials, and 
procedures for conducting and cordinating health learning experi- 
ences which are inherent in the particular subject field. 

I, All School Administrators. Minimum undergraduate prep- 

aration should include suggestions given for All School Personnel, 
and in addition, Professional Health Education including: 


1. Principles of Health Education, such as: the place of Health Educa- 
tion in American education and community life; and the scope, plan- 
ning, and coordinating of school-community health program activities. 


2. School-community health problems, organization, and administration, 
including: preparation needed by all school health personnel; responsi- 
bilities of all school personnel in health program work; legal aspects 
of school health; and problems of teacher, pupil, and community 
health. 


Report prepared by: Committee on Professional Preparation in Health 
Education of the American School Health Association. Dora Hicks, Chairman, 
University of Florida, Gainesville, Fiorida; Ross L. Allen, Carl L. Anderson, 
Howard S. Hoyman, H. F. Kilander, Elena M. Sliepcevich, Louise Smith, 
Warren H. Southworth, Marjorie M. Young. 


Selected Biography appeared at the end of Part I on p. 230, Journal of 
School Health, XXVII, 8, October, 1957. 


* * * ok * 


PERSONAL 

Miami—Elizabeth Neige Todhunter, Ph.D., dean of the School 
of Home Economics of the University of Alabama, took office 
Thursday evening, October 24, as president of The American Die- 
tetic Association. 

LeVelle Wood, chairman of the Division of Institution Man- 
agement, School of Home Economics at Ohio State University, 
Columbus, has been named president-elect of The American Die- 
tetic Association. The announcement was made Thursday eve- 
ning, October 24, at a banquet in Miami, Florida, during the 40th 
Annual Meeting of the Association. 
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WHAT IS BEING DONE ABOUT ALCOHOL EDUCATION? 
ARTHUR V. LINDEN 


Director of Educational Studies 
Licensed Beverage Industries, Inc. 


Law and regulations with respect to educational programs in 
the various states comprise a multitude of prescriptions. Some of 
them represent direct legislation on the part of state governmental 
bodies, and some the rulings and interpretations of the state de- 
partments of instruction in the particular state. 

While these laws cover practically every phase of the educa- 
tional process, including buildings, finance, and the qualifications 
of teachers, there is mandated in every state code one subject of 
instruction which must be included in the curriculum of all the 
public school systems of that particular state, as it must be in the 
public school systems of each and every state in the country. 

This one nationally prescribed subject appears under a va- 
riety of names. It may be called “Alcohol Education,” it may be 
joined under the double title of “Alcohol and Narcotics,” or, among 
other combinations, it may carry the triple threat of “Alcohol, To- 
bacco and Narcotics.” Sometimes the subject is called “Temper- 
ance Education,” but whatever it is called the subject of alcohol 
education is one of mandatory instruction in every public school 
system in the United States. 

Several studies have been made dealing with the scope of the 
state prescriptions in this field. 

The latest one was made by Ferrier in 1953.1 Here one will 
find an analysis of these prescriptions as they refer to the subject 
matter to be taught and the grade levels on which the subject mat- 
ter is to be treated. One will also find suggestions made by various 
states as to other subject matter areas in which alcohol education 
may be included, a summary of some special requirements with 
respect to teaching, a list of the special days which must be ob- 
served in some states, usually to celebrate “Temperance,” and a 
list of the penalties which may be incurred for neglect or failure 
to conform with the law. 

I. Reasons for the present study 

Having studied these state laws and regulations, the writer 
felt it would be interesting to ask some school systems in the vari- 
ous states just what is actually being done to meet state require- 
ments with respect to alcohol education. 


1. Ferrier, William Kenneth. Programs for Alcohol Education in the United States and 
Canada. A Thesis Submitted to Oregon State College, Corvallis, Oregon, 1953. 
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Accordingly, a simple questionnaire was prepared and sent 
with a covering explanatory letter to a group of superintendents 
in school systems known for the quality of their instructional pro- 
grams. This “selected sampling” technique was used rather than 
one of “random sampling” on the assumption that the determina- 
tion of “best practice” in alcohol education as indicated by the 
work in school systems recognized for good instructional programs 
might be of greater value than the determination of merely “com- 
mon practice.” Some seventy questionnaires were returned. They 
came from systems which geographically cover every section of the 
country, and in size range from small surburban communities to 
the largest cities of the nation. 

The questionnaire consisted of a series of questions related 
to programs and materials dealing with alcohol education. 

What do these returns show? 


II. Results of the study 

The questions and the responses are summarized below: 

1. Do you have any organized program for alcohol education 
in your school system? 

The returns were equally divided between “No” and “Yes.” 
The word “organized” may have complicated somewhat the an- 
swer to this question a little bit, since some of the returns which 
answered this question “Yes” indicated later in their answers to 
other questions that the state laws were being met by the “inci- 
dental” teaching of alcohol education as a part of other subject 
matter fields. 

A few of the returns gave a blunt “No” as the answer to this 
question. The only conclusion one could draw from these was that 
in the systems giving this answer there was little attention being 
given to the subject of alcohol education, state regulations or no 
state regulations. 

There were some interesting comments made in answering 
this first question. 

Here, for example, are four: 

“There is no person or group definitely charged with the re- 
sponsibility to see that there is a specific amount of teaching or 
time allotment. The State Department of Public Instruction is so 
understaffed that no one in the state really has a true picture of 
what is being done on a state-wide basis.” 

“Alcohol education in our schools appears as accessory learn- 
ing rather than an ‘organized program.’ ” 
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“T have spent considerable time discussing this matter with 
some of the teachers, and have the feeling that instruction in this 
area is probably token or superficial at this time. Perhaps the lack 
of adequate treatment in our texts and the lack of suitable litera- 
ture on the subject are responsible.” 

“Law is not enforced. Very few schools do much about it, al- 
though a text is available.” 

As one studies these returns it would seem fair to say that 
using the criteria for determining “organized” programs in such 
fields as English, Social Studies, Science, and Mathematics, “or- 
ganized” programs in the field of alcohol education are the excep- 
tion rather than the rule. 

2. Is this program (a) integrated with other subjects, (b) 
presented in the form of separate units dealing specifically with 
alcohol, or (c) possibly a combination of both depending upon 
grade level? 

An analysis of the answers to this question reveals a rather 
confusing situation. Evidently few schools develop their programs 
in alcohol education around any one of these three patterns ex- 
clusively, but use all three, the deciding factor being the grade level 
involved. 

As a matter of statistics, more school systems listed pattern 
(a), integration, as the one they were using, with pattern (b), 
separate units, the next most often used, and pattern (c), a com- 
bination of both, the least used. Even these figures are misleading 
however, since in one system where alcohol education is given 
separate time as a part of a science course, the pattern is still 
called “integrated,” while in another school system where the same 
organization is used, the pattern is called “separate.” 

One fact would seem to stand out clearly on the basis of these 
results. Alcohol education simply does not have a place of its own 
in very many school systems, and when the standards used for 
evaluating programs in English and other subjects are applied 
alcohol education falls far short both in organization, and as will 
appear a little later, in time allotment. 

3. If integrated with other subjects, would you indicate 
which ones? The results here were fairly obvious. Where integra- 
tion was indicated as a pattern, the fields of health and physical 
education, the sciences, and the social sciences were most frequent- 
ly listed. 

Following these, practically every field in the curriculum was 
listed by one system or another as the area within which the sub- 
ject of alcohol education is to be treated. 
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Perhaps one could conclude that when alcohol education is 
looked upon as a field whose content is to be “integrated” into 
other parts of the curriculum, it really becomes a stepchild with- 
out any home base whatsoever. 


4. On what grade levels are plans (a),( b) and (c) used, and 
approximately how much time is devoted to each? It was hoped 
that the answers to this question would provide some information 
as to (a), the grade placement of alcohol education in the school 
program, and as to (b), the time allotment given to such instruc- 
tion. 


Regardless of the instructional pattern followed, whether it be 
integration, separate units, or a combination of the two, the grade 
placement of alcohol education ranges throughout the twelve 
grades, and cannot be pinned down at any one particular level. The 
emphasis is heavier on the senior high school level than in the 
junior high and elementary grades, but a breakdown of the re- 
turns shows every grade level mentioned. 


In systems which use a pattern of integration for their in- 
structional program, one finds repeatedly, with respect to time al- 
lotments, such vague phrasings as “questionable,” “no time limit,” 
“do not know,” “varies,” “hard to say,” “cannot reply accurately,” 
“highly informal,’ or “no amounts of time are designated.” Where 
time allotments are indicated, the range is very low. Such esti- 
mates appeared as “a class period or so,” “2 to 5 periods,” “five 
class periods a year,” “2 to 3 hours,” “3 to 5 hours,” with 2 weeks 
as the highest specific allotment. One return reported that 5% on 
the elementary level, and 10% on the junior and high school levels 
of the time of the “integrating” field was devoted to alcohol educa- 
tion, which figures, if interpreted correctly, would put this system 
far above any other in this group in terms of a time allotment for 
instruction in alcohol. 


As should be expected, those systems indicating a separate 
unit pattern for their alcohol education programs are a little more 
specific with respect to time allotment. Even in these returns how- 
ever, one finds such phrasings as “time varies,” “difficult to state,” 
and “don’t know.” In terms of specific time allotments the range 
is still very low. One finds ‘fone assembly period,” “1 to 3 hours,” 
“5 hours,” “one to several class periods,” “approximately eight 
class periods,” “not more than one week,” “two weeks,” and “three 
weeks.” The highest time allotment reported for this instructional 
pattern was five weeks. 
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Going to the returns for the combined instructional pattern of 
integration and separate units, one finds a duplication of the re- 
turns for the pattern of straight integration. There are the same 
vague phrasings, and the specific time allotments are again very 
low. The highest time allotment given for this area is “three 
weeks,” although there is one return reporting that 20% of the 
time in the integrating areas from grades 1 to 12 devoted to alco- 
hol education. 


As one studies the area of alcohol education on the basis of the 
three instructional patterns considered, one very quickly discovers 
two things. In the first place, from these returns at least, it is 
evident that few school systems really know how much time is be- 
ing devoted to alcohol education. In the second place, it would 
seem that whatever time is allotted to alcohol education, the allot- 
ment is surprisingly low for an instructional field considered suf- 
ficiently important to be mandated by law into the school codes of 
every state in the nation. 


5. Is any one person in your system directly responsible for 
your program of alcohol education? If so, could I have his or her 
name and title? 


About one-half of the returns stated that there was no one 
person directly responsible for alcohol education. About one-fourth 
stated that the responsibility rested with the director or super- 
visor of health and physical education. Many other individuals 
were mentioned, including the director of instruction or curricu- 
lum, a group of supervisors sharing responsibility on the basis of 
grade or subject matter levels, the supervisor of secondary educa- 
tion, the principal of each individual school, and teachers of health, 
or physical education, or biology. 

6. Are there any instructional materials which might be avail- 
able? The largest proportion of the systems reporting said they 
had no materials available. Two other groups equal in number 
said they used either the state course of study or adopted text- 
books. A very small number reported the use of materials supplied 
by lay organizations. 


7. Do you have any special working or cooperative relation- 
ships with various city or state groups, such as the State Depart- 
ment of Education, State Commission on Alcohol, the Public Health 
Department, the State Liquor Board, or with privately supported 
groups? If so what are these relationships? The agency most fre- 
quently referred to in the returns (by about one-third of the 
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systems reporting) is the State Department of Education. This 
Department is called upon for syllabi, for consultation services, 
and for general direction in the building of educational programs. 

The next largest agency referred to, although in much smaller 
number, is the State Department of Health. Materials and speakers 
are furnished for a variety of needs. 

There is a wide listing of other organizations, but the refer- 
ences to them for the most part do not indicate any one definite 
pattern. Among these organizations are the Red Cross, the State 
Medical Association, the State Temperance Association, the 
WCTU, the AA and individual local lay groups. Here again mate- 
rials and speakers are called upon for special programs. 

A study of the replies to this question reveals one interesting 
thing. For several years a number of State Commissions on Alco- 
holism have indicated that they planned to work closely with the 
schools in their respective states on programs dealing with alcohoi 
and alcoholism. The returns for this study represented at least one 
school system apiece in about fifty percent of the states where 
Commissions on Alcoholism are active. Only one of these returns 
however, mentions any specific working relationship with these 
Commissions. 

It is of course possible that the Commissions plan to work or 
are working with State Departments of Education rather than 
with individual school systems. 

8. D you have any basal text which is used for alcohol educa- 
tion? If so, could you give me the name or names of these texts? 
The replies to this question indicate at least six different plans 
with respect to textbook usage. 

About one-third of the systems reporting answered ‘‘No’”’ to 
this question without any qualifying statements. 

A little less than one-third of the systems said they did not 
have any basic text, but used a multiple list, drawing from texts 
in health and science primarily. 

A small group answered “Yes.” An inspection of the texts 
listed however, indicated that with one or two exceptions the mate- 
rials used as basic were merely chapters in textbooks used in other 
fields. 


A few returns indicated the use of the state manual as the 
basic textbook. 

One system emphasized the fact that while they used a basic 
text, they also used supplementary materials. 
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Another small group indicated that in addition to standard 
textbooks they did use material of another type, including bulletins 
and other materials from industry and lay organizations. 

9. As a matter of school policy, have your teachers ever had 
any preparation in the field of alcohol education through special 
workshops, for example? More than half of the returns indicated 
“No” as an answer to this question. A small number answered 
“Yes.” The rest of the replies were scattered. A few said, “Yes— 
some;” another few indicated that such instruction was provided 
in the general program for professional preparation, and one said 
that teachers may have attended such workshops or classes in 
nearby institutions during the regular year or summer sessions. 

10. Does your system have any regulation against the use in 
classrooms of so-called free materials furnished by lay groups? 
About half of the replies to this question indicated that such mate- 
rials must be screened and approved by some committee, by the 
superintendent or members of the central office staff, or in one 
case by the Board of Education. 

About one-third of the returns said “No” without any quali- 
fying statements. 

Some others said “No,” but with some qualifying clause such 
as, “if educationally sound,” “if impartial on controversial issues,” 
or “if produced by non-profit academically connected agencies.” 

Three returns indicated “Yes.” 

A small group stressed the fact that advertising was not ac- 
ceptable. 

While it is granted that this study is based on only a random 
sampling of school systems over the country, it is believed that the 
results are at least indicative of current practices. It is further 
believed that a more comprehensive study of the same type would 
merely multiply the results without any important change in their 
implications. 

III. Implications of the study 

As pointed out previously, the assertion can be made that there 
are few really organized programs of alcohol education in the 
schools of this country. There may be some exceptions, but it 
would seem that generally alcohol education is dealt with on a hit- 
or-miss basis. 

There seems to be little agreement as to grade placement or 
grade emphasis. 

Time allotments are generally low. Many school systems ad- 
mit frankly that they do not know how much time is spent on 
alcoho! education. 
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From some letters which have been received and from conver- 
sations held with many superintendents of schools and instruc- 
tional personnel the conviction grows that instruction in the field 
of alcohol education is often the token type and in some cases may 
not even meet the letters of the state regulations. 


As another study now under way already reveals, *the content 
now being used for instruction in alcohol education is a hopeless 
hodge-podge of inaccuracies, outdated misinformation, and in many 
cases outright untruthful material. 


As a side thought one cannot help but wonder how much 
effect a state syllabus consisting of 91 pages of material dealing 
with alcohol education has upon instruction in that field when a 
school system in that state reports that it “does not know” how 
much time is given to the subject. 


There seems to be no agreement as to instructional patterns 
or the methods to be used in the field of alcohol education. The 
results of this study indicate that at least three patterns are in cur- 
rent use, namely, integration, separate units, and a combination of 
these two. 


This is interesting, because for some years the integration of 
materials in alcohol education with the content of other fields has 
been suggested as the most desirable pattern of instruction. 


As one analyzes the results of this study it becomes very clear 
that there is no commonly accepted definition of integration. 


In most cases it would appear that integration implies merely 
the use of content related to alcohol education when opportunities 
arise in other subject matter areas. 


A few comments however, indicate that integration is defined 
in an entirely different manner. Briefly, the definition implied by 
these comments seems to be that real integration is not achieved 
by combining the content of various subject matter fields, but only 
by providing such learning situations as will encourage new be- 
havior patterns on the part of the learner. 


These different concepts of integration have been discussed 
in detail by Hopkins and others,? and later summarized very well 
by McCarthy and Douglas.? 


2. Hopkins, L. Thomas and others. Integration, Its Meaning and Application. D. Appleton- 
Century Company, New York, 1937. 
3. McCarthy, Raymond G. and Douglass, Edgar M. eg and Social Responsibility, pp. 190- 
191. Thomas Y. Crowell Company, New York, 1951 
*This study consists of an analysis of the content a with alcohol education as found 
in all available courses of study and syllabi published by public school systems and state de- 
partments of education. 
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Regardless of the definition accepted for integration however, 
one or two obvious difficulties arise when this pattern is accepted 
as the only pattern for alcohol education. 


In the first place, everyone’s field is no one’s field. For many 
years it has been suggested that the proper use of spoken and writ- 
ten English should be the responsibility of every teacher, whether 
in science, history, or whatever field. But in spite of all the sugges- 
tions made it is to be suspected that teaching the proper use of the 
English language still remains the chief responsibility of the Eng- 
lish teacher. So with alcohol education. If the content of this field 
is important to the complete learning pattern of youth, then it 
must be presented (a) by teachers who are familiar with the con- 
tent of the field, and (b) by teachers who have sufficient emo- 
tional maturity to avoid the coloring of their teaching through 
strong personal feelings. 

A second difficulty arises. It is posed very well by Hirsh4 
when he says: 


“All teachers involved in any phase of alcohol education must 
have some knowledge about every other phase of the subject. Thus 
the biology teacher must know of the social implications of alcohol 
and its psychological effects; the social studies teacher should be 
aware of the physiological and biological aspects of alcohol, etc.” 


Very few would disagree with this, but it represents an ideal 
which would be difficult to realize under the patterns now used in 
teacher preparation. A biology teacher is prepared as a specialist 
in biology, and even a general social studies teacher is difficult to 
find since in that broad area specialization is usually demanded in 
history or economics or sociology. 


A further reference to Ferrier’s study® will show that in most 
of the institutions preparing teachers very little material dealing 
with alcohol per se is available to the student majoring in educa- 
tion regardless of his or her field of specialization. 


It may be possible that through in-service courses, summer 
session courses, or workshops dealing with alcohol education every 
teacher working in that field regardless of his or her area of spe- 
cialization may secure the background needed for alcohol educa- 
tion. This point will be discussed a little later. 


This problem of alcohol being the responsibility of everyone 
is sharpened by the fact that according to the returns not a single 





4. Hirsh, Joseph. Alcohol Education. Henry Schuman, New York, 1952, pp. 64-65. 
5. Ibid. pp. 51-75. 
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public school system indicated an individual whose sole responsi- 
bility was that of furthering alcohol education in that system. It 
is not intended as a criticism of any director or supervisor when 
it is said that the responsibilities for alcohol education cannot be 
assumed by an individual who is already overloaded with the re- 
sponsibilities of instructional supervision in other large subject 
matter fields. 


The comments made here should not be interpreted as a plea 
for special teachers whose sole responsibility shall be that of work- 
ing in the field of alcohol education. Neither should they be inter- 
preted as a plea for another area, that of alcohol education, which 
should be added to the school curriculum. The comments are made 
only for the purpose of emphasizing some of the difficulties which 
may arise when every teacher is expected to be a teacher of alcohol 
education. 


It would seem from the returns of this study that very few 
school systems have attempted to prepare materials in alcohol 
education adapted to their local needs. For the greater part, they 
depend upon the state syllabus if one is available, or upon text- 
books. This practice has at least one danger and one limitation. 
The danger lies in the fact that many syllabi are copied from oth- 
ers. They utilize the same materials, and in many cases perpetu- 
ate errors which should have been corrected. The study previously 
referred to as being under way has already revealed many in- 
stances of this. 


The limitation comes from the failure to recognize the pe- 
culiar needs of youth in one community as distinguished from 
those of youth in another community. Practically every proposal 
for programming in alcohol education has emphasized the differ- 
ence so far as alcohol education is concerned between the needs of 
youth living in a rural area and those living in an urban area. Not 
only are these needs different, but the content must be different 
if it is to have real meaning to the students in communities of dif- 
ferent social and economic composition. 


On the basis of the returns received it would seem that in- 
sufficient use is made of many organizations whose interests are 
closely tied to the area of alcohol education. 


Quite a few State Departments of Education now have a per- 
son responsible for the program of alcohol education in that state, 
and so help can be secured. Where such a person is not available 
however, it would seem that a careful study of other agencies 
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might reveal greater opportunities for working relationships than 
is evidenced by the replies received in this study. 

The list of textbooks given in the returns was obviously very 
inadequate, and it can be assumed that the books listed do not in 
any way represent the complete picture. 

The implications of the returns to question 9 dealing with spe- 
cial workshops or other types of preparation for teaching alcohol 
education, push forward a little further what has already been 
pointed out as to the qualification of teachers to work in this field. 

It would probably be agreed that the pre-service preparation 
of teachers in this field is sketchy and often missing entirely. It 
is true that a few institutions over the country are now offering 
courses in alcohol education, but complete offerings are few and 
far between. 

An increasing number of institutions are offering summer 
session courses and special workshops, and several independent 
groups are also following this pattern. 

As one looks over these offerings however, one soon has at 
least three reservations. 

1. The offerings are not for teachers exclusively. Those at- 
tending represent a heterogenous group of people, all with inter- 
ests in alcohol education to be sure, but with widely varying inter- 
ests. Among the members of these groups are a few teachers, but 
there are also guidance counsellors, social workers, members of 
the ministry, members of state alcoholic commissions, psycholo- 
gists, psychiatrists, doctors, public health nurses, and laymen. 

Materials prepared and presented to groups of this type must 
of necessity cover a variety of fields if they are to hold the interest 
of the group. 

The preparation and presentation of materials to be used for 
teaching purposes in the public schools is a highly specialized task 
however, and requires an entirely different approach. 

It is to be hoped that more and more institutions will offer 
courses restricted to teachers and instructional personnel in the 
public schools of this country, both in summer sessions and during 
the regular year. These could be supplemented by in-service 
courses offered to teachers and instructional personnel in some of 
the larger school systems. 

2. Some of these offerings are entirely too short in terms of 
time. When one looks over the vast field of alcohol education, en- 
compassing as it does materials from history, sociology, economics, 
physiology, psychology, and theology, among others, one realizes 
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immediately the absolute impossibility of even touching the field 
in a four day, six day, or two week workshop. 

One finds too, that many of these offerings are little but vaude- 
ville courses, bringing to the stage a number of individuals with 
special interests in only one phase or another of alcohol educa- 
tion, the resiilt being that the offerings are never tied together 
in any sort of continuity. 

3. Some of these offerings are not truly professional offerings. 
They are presented by interest groups who are concerned not with 
the accuracy of the materials used, but with building and impos- 
ing a point of view with respect to a particular cause. 

It might be suggested that the entire structure of regular 
session, summer session, and special workshop offerings needs to 
be re-assessed and re-evaluated. 


IV. Need for Research 

In summation, it is believed that very clearly the implications 
of these results pose many problems involving content, methods, 
materials, teacher preparation, and emotional reactions. 

Certainly the implications point to an imperative need for ex- 
panded research in the field of alcohol education. This research 
shoulder consider at least two aspects of the field: 

1. What methods and procedures are most effective in school programs 

of alcohol education? In what grades can the subject of alcohol edu- 
cation most successfully be presented? How much time is needed to 
adequately cover the subject? Should the field be treated separately or 
should it be integrated with other fields of instruction? What should 
the content be? How may the results of instruction in the field of 
alcohol education be evaluated? 
How accurate is the information now being used for alcohol educa- 
tion? What information about alcohol will really help youth to make 
intelligent decisions with respect to the use or non-use of alcoholic 
beverages? If the areas should be presented at all, what is accurate 
information concerning the relationships between alcohol and crime, 
alcohol and traffic safety, alcohol and divorce, alcohol and juvenile 
delinquency, or the incidence of alcoholism? 

Whether one accepts the principle of legislative prescriptions 
for instructional areas or not, the fact remains that alcohol edu- 
cation is mandated as a subject of instruction in every public school 
of this country. If this mandate is to be met these problems must 
be met honestly and professionally and they must be solved. 

Beyond the requirements of a mandate however, lies the basic 
acceptance of a belief that the youth of today must be helped to 
solve their present and future problems. Surely the problem of 
the wise use or disuse of alcoholic beverages is important to them 
now and will be in the future. The schools through adequate in- 
structional leadership must help youth to find for himself the so- 


lution to this problem. 


i) 








Praeeme Oo 1 YW 





THE JOURNAL OF SCHOOL HEALTH 303 





RECENT CONCEPTS REGARDING ALCOHOL 
AND ALCOHOL EDUCATION 


D. G. ZAPPELLA, M.D., 


Director, Alcoholic Rehabilitation Clinic, 
Alameda County Hospital, Oakland, California 


The California teacher’s manual of basic information regarding 
alcohol! describes the purpose of education on alcohol in the opening 
paragraph of the preface as follows: 


“Education concerning alcohol is considered to be one phase of the larger 
problem of health education in California public schools. Such a program en- 
visions helping each pupil achieve his maximum potential in growth and de- 
velopment, assisting him to make wise choices based on accurate and scientific 
information about health and encouraging him to assume the responsibility for 
his own health and the health of others.” 


The manual then goes on to discuss alcohol as a current prob- 
lem in public health and welfare, and in community living. The in- 
troductory sections deal with the controversial nature of problems 
of alcohol, with basic information concerning alcoholic beverages, 
and with suggestions for instruction concerning alcohol. 

The legal requirements in California regarding instruction 
concerning alcohol are set forth in the California Education Code, 
Sections 10191 and 10192. “Instruction upon the nature of alcohol 
and narcotics and their effects upon the human system as deter- 
mined by science shall be included in the curriculum of all elemen- 
tary and secondary schools. The governing board of the district 
shall adopt regulations specifying the grade or grades and the 
course or courses in which such instruction with respect to alcohol 
and narcotics shall be included.” Legal safeguards against propa- 
ganda of all kinds in the schools are set forth in Education Code 
Section 8274, paragraphs A, B, and C. 

During the past ten years, the establishment of the Yale Uni- 
versity Center of Alcohol Studies and the Yale Plan Clinics, and 
the establishment of alcoholic rehabilitation commissions in some 
thirty-seven of the forthy-eight states have generated renewed 
interest in the diagnosis, treatment, and follow up of persons suf- 
fering from alcoholism, and have provided new understanding of 
the nature of alcoholism as a disease process. As this new under- 
standing has increased, a demand for preventive measures has 
arisen. The public has long believed that high school classrooms 
offer an appropriate setting for education concerning alcohol and 
alcoholism, and that effective education will result in the preven- 
tion of alcoholism. 
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Since it is apparent that the problems of alcohol cut across the 
fields of law, law enforcement, politics, economics, sociology, psy- 
chology, morals, and ethics, educators have asked: “How much of 
this burden for preventive education can be placed legitimately 
on the public schools?” ; or, the educator has put it more simply: 

1. What can be taught about alcohol and alcoholism? 

2. How can it be taught most effectively? 

3. When can it be taught most effectively? 


What to teach about alcohol and alcoholism. 1. The chemistry 
of (ethyl) alcohol and the chemical action of alcohol on experi- 
mental animals (in vivo) and on isolated tissues (in vitro). 

This aspect of teaching about alcohol is usually included in 
the general science, biology, or chemistry courses. In general, the 
teacher of this phase of alcohol education feels confident of his 
grasp of the facts and of his ability to present them in an objec- 
tive fashion; therefore, this portion of the curriculum is executed 
fairly effectively. If the educator is expected to go on from this 
point to a discussion of the pharmacological effects of alcohol, he 
feels his grasp of the facts, and his objectivity toward them, be- 
ginning to slip away from him; his insecurity is bound to be re- 
flected in his presentation and in the reactions of his students. 

2. The pharmacological effects of alcohol (that is, the physio- 
logical-pathological effects of alcohol on the intact human organ- 
ism). 

Although the pharmacological effects of alcohol are fairly well 
known, especially as a result of basic biochemical studies done at 
various university centers during the past ten years, much mis- 
statement of fact and oversimplification of fact is still to be found 
in many high school textbooks. 


One of the most persistent of these misstatements is the classi- 
fication of alcohol as a narcotic or as an addiction-producing drug. 
Even for experts, the technical difficulties involved in classifying 
alcohol as a drug are serious. The WHO Expert Committee on 
Drugs and Alcohol? has made an exhaustive study of this problem 
and has summarized its findings in the following manner: 

“An addiction-producing drug is one whose action, under individual 
conditions of time and dose, will always produce compulsive cravings, 
dependence, and addiction in any individual. With these drugs, pharmaco- 


logical action is paramount, psychological makeup adjuvant.” E.g. mor- 
phine. 

“Habit-forming drugs are those drugs which never produce compul- 
sive craving, yet their action is found desirable to some individuals to a 
degree that constitutes habituation. Psychological makeup is paramount, 
pharmacological action is adjuvant.” E.g. barbiturates. 
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The Committee then delineates 


“some drugs whose pharmacological action is intermediate in kind and 
degree between the two groups already delineated, so that compulsive 
craving, dependence, and addiction can develop in those individuals whose 
psychological makeup leads them to seek and find an escape in drugs. 
With these substances, psychological makeup is the determining factor, 
but pharmacological action plays a significant role.” 


It was the opinion of the Expert Committee that alcohol fell 
into this third group. 

It is evident, therefore, that for drugs of the addiction-pro- 
ducing group, a pharmacological action is paramount and addiction 
develops regardless of predisposing personality makeup, while for 
drugs of the habit-forming group, pharmacological action is sec- 
ondary to psychological predispositions. It is felt that alcohol 
is a drug which falls somewhere between these extremes. Factors 
which tend to place alcohol more nearly in the class of habit-form- 
ing drugs rather than the class of addiction-producing drugs are 
these: 


i. enue does not ordinarily develop with repeated intake of the 
rug. 


2. Withdrawal symptoms are not nearly so dangerous as the with- 
drawal of addiction-producing drugs. 


3. The phenomenon of “craving” differs significantly from that found 
with addiction-producing drugs. 

In addition to the erroneous conclusions which follow from 
regarding alcohol as an addiction-producing drug, errors, distor- 
tions, and oversimplifications are to be found in textbooks which 
discuss the actions of alcohol on various body tissues. Frequently 
these errors are due to the transposition of the results of studies 
using high concentrations of alcohol on experimental animals or 
on directly exposed tissues; these results are transposed without 
modification to the intact human organism. The result is the pro- 
duction of faulty inferences which, in turn, may be utilized to 
foster faulty attitudes regarding alcohol. 

Recent biochemical studies have shown that, in dose ranges of 
0.050% through 0.500%, the important actions of alcohol on the 
human body are primarily on the nervous system and the liver. It 
has been established that alcohol produces its important effects in 
direct proportion to its concentration in the blood stream; the 
topical actions of alcohol on organs and tissues are of relatively 
minor importance. 

After clarifying these misconceptions, the educator is still 
faced with the difficulty of transposing the pharmacological facts 
into a discussion of alcoholism, for it is common knowledge that the 
pharmacological actions of alcoho] are not the primary causes of 
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alcoholism. Excessive and uncontrolled drinking patterns are not 
determined solely by physiological, pharmacological, and biochemi- 
cal factors, and perhaps they are not even determined primarily 
by these factors. Therefore, the educator must undertake a dis- 
cussion of the sociological aspects of alcohol intake and of alco- 
holism.4 


3. The sociological aspects of alcohol intake and of alcohol- 
ism, (i.e. the attitudes in our society toward drinking and toward 
drinking to excess; observations and comparisons of the different 
attitudes within our society; contrasts between our society and 
others). 


In this area, the educator feels that he has minimum factual 
basis for his discussion and that objectivity is well-nigh impossi- 
ble. His feeling is valid, largely because society itself has not un- 
dertaken until recently any studies of community attitudes and 
practices toward the use of alcohol. It is scarcely possible to ex- 
pect our educators to interpret social attitudes that our society 
itself has refused to face in any objective fashion. 


Fortunately, society is beginning to face the problems of al- 
cohol in an objective fashion®5; the emergence of alcoholism as a 
major problem in public health and safety has forced public sup- 
port of sociological studies to determine the prevalence of alcohol- 
ism in the community’, its distribution’, and its varying pat- 
terns.8 The facts elicited are given wide distribution, and are the 
basis for further fact finding. Of course, the more complete our 
knowledge of these sociological facts, the more effectively can we 
plan and execute a preventive program. 


How can the facts regarding alcohol and alcoholism be taught? 
One suggestion for introducing the study of problems of alcohol 
into the curriculum is through the use of a motivating quiz given 
to the student before and after the instruction. Such a quiz was 
prepared recently by the editors of the Journal of Studies on Alco- 
hol and was administered to a total of 1,450 students in eighteen 
schools in nine states. Forty-five sections drawn from grades 10 
through 12 at the secondary school level were included. A manual 
with the correct answers was supplied to the teachers, and students 
were to have access to the recommended answers and to the dis- 
cussion on the answer sheets. The results of the motivating quiz 
are set forth in Appendix I of the book Teenagers and Alcohol.9 


A second approach to the study of drinking and alcoholism can 
be found through the use of films. The script of one such film, 
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What About Drinking? is set forth in Teenagers and Alcohol; a 
transcription of the discussion which followed this film as it was 
shown to six different groups is included in the book, and provides 
many valuable insights to the responses of students to this film. 


A third approach is through the distribution of discussion 
guides. A number of valuable guides have been prepared by the 
Publications Division of the Yale Center of Alcohol Studies and 
are available for general distribution at nominal cost.1° 


Finally, an exploration of all aspects of drinking is available 
through the study of up-to-date texts11 and a discussion of the in- 
formation contained therein in a seminar type of setting. 


When to teach about alcohol and alcoholism. The law states 
that “The governing board of the district shall adopt regulations 
specifying the grade or grades and the course or courses in which 
such instruction with respect to alcohol and narcotics shall be in- 
cluded.” 


It is possible to teach some facts concerning alcohol at any 
level of the school curriculum, Practically, however, it would seem 
that most of the biochemical, pharmacological, and sociological 
facts cannot be simplified below the level of comprehension of the 
average junior high school student. Certainly, the subtleties of a 
discussion of psychological predisposition and of psychiatric dis- 
orders, both predisposing and consequent to alcoholism, is impossi- 
ble prior to the junior high school level. 


The meaning of drinking to adolescents. Studies on the moti- 
vation for drinking by adolescents are few, indeed.9, 12, 14 Inter- 
pretation of the answers to the motivating quiz mentioned above 
may provide some indices, but the inferences regarding attitudes 
and motivations which can be drawn from a quiz designed to elicit 
factual knowledge must be drawn with considerable caution. 

An excellent study of the drinking patterns of college students, 
together with some indication concerning attitudes and motiva- 
tions, can be found in the volume Drinking in College.12 This 
sociological survey compiles the results of an elaborate evaluation 
of the drinking histories of some seventeen thousand college stu- 
dents from some twenty-eight universities. Again, the facts con- 
tained in this volume cannot be transposed to a high school popula- 
tion without considerable caution. 


Empirically, certain working hypotheses would seem to ex- 


plain the majority of motivations for adolescents who drink. These 
hypotheses follow: 











308 





THE JOURNAL OF SCHOOL HEALTH 





ZL. 


Emancipatory strivings. 

In these instances, the adolescent strives for emancipation from 
the parents and utilizes alcohol as a tangible symbol of this activity. If 
personality structure is normal, this activity will assume a socially 
acceptable pattern after a brief period of experimentation. 

Acting-out of aggressive, passive-aggressive, or passive-dependency 
needs by the adolescent. 

Here, the signs and symptoms of a personality disorder may 
manifest themselves for the first time in a dramatic fashion. 

As a self-discovered and self-administered anodyne for psycholog- 
ical tension. 

The personality problem here is of a different sort than above, but 
the consequences of drinking may be equally destructive for the in- 
dividual and for society. : 


Signs and symptoms of alcoholism. Whatever the precipitant 
toward the use of alcohol may have been, every adolescent should 
be familiar with the signs and symptoms of incipient alcoholism. 
These have been delineated and described by Dr. E. M. Jellinek1 
and may be summarized as follows: 


zr. 


COIR WP wh 


13. 
14. 
15. 


Social drinking. 

The incipient alcoholic is delineated from the social drinker by his 
rewarding relief from alcohol in the drinking situation. Since all per- 
sons experience some relief, this reaction is a matter of quantitative 
difference, but this is a significant difference — “a difference that 
makes a difference.” The prospective alcoholic ascribes the relief to 
the drinking situation rather than the alcohol; it is only later that 
he learns that alcohol alone, without the drinking situation, is suf- 
ficient to provide him with the rewarding relief. 

A gradual increase in the frequency of recourse to alcohol. 

No overt intoxication; no gross alienation from the social circle. 
Gradual increase in volume of alcohol. 
Occasional relief drinking gives way to constant relief drinking. 
Onset of blackouts (alcoholic amnesias). 

Surreptitious drinking. 

Preoccupation with alcohol. 

Avid drinking (gulping). 

Guilt feelings regarding drinking behavior. 


. Avoidance of references to alcohol. 


Increasing frequency of alcoholic amnesias. 

At this point, the patient manifests no inappropriate intoxica- 
tions, but must “cover up” to avoid rejection from his social circle. 
Soon, however, the even more serious symptoms appear: 

Loss of control: “One drink is too many and a thousand not enough.” 
Rationalizations of drinking pattern to self and others. 

Periods of total abstinence interspersed with periods of binges which 
are obviously beyond control. 


Ordinarily, the adolescent will not proceed beyond these phases 
of alcoholism, and it is only with the passage of several years that 
the more advanced symptoms, e.g., persistent guilt and remorse, 
unreasonable resentments, hiding of liquor supply, neglect of 
proper nutrition, regular morning drinking, prolonged intoxica- 
tion, ethical deterioration, medical consequences of prolonged al- 


coholic intake, etc., are found to be present. 
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Some causes of failure in the alcohol instruction curriculum 
at the high school level. A few of the most common faults in the 
teaching of alcohol and alcoholism have been found in these: 


a. 


bo 


ot 


The facts, as presented in hygiene, biology, or chemistry courses are 
learned by rote and have no immediate application to the life experi- 
ences of the student. 

Not infrequently, the facts as presented in the texts are erroneous, 
distorted, or oversimplified. 

The material presented is beyond the current state of social and emo- 
tional maturity of the student; therefore, the student learns the mate- 
rial by rote, or allows the material to “go over his head.” 

The material presented, especially if it be sociological, is inconsistent 
with what the student learns in his home, the church, or the com- 
munity. The result is that the student reacts with resistance to, 
or rejection of, the presentation. An example of this kind is the 
statement that drinking leads to alcoholism and that alcoholism 
leads to social, economic, and ethical ruin. The student need only 
recall that only six or seven percent of the seventy million Ameri- 
cans who drink become alcoholics, to reject this assertion; further- 
more, he knows of homes (perhaps his own) where rather extensive 
drinking patterns have not led to social, economic, and ethical ruin. 
Finally, it is customary to stress to the student the physiological dam- 
age and the social deterioration which will result from chronic alco- 
holism. But the problem for the adolescent is not so much the physio- 
logical damage and the social deterioration, as the danger of immedi- 
ate intoxication, with its consequent interference with the exercise 
of important moral and ethical inhibitions, and its interference with 
neuro-muscular coordination, especially in the operation of moving 
machinery. Thus, it would seem relevant to stress the consequences 
of acute alcoholic intoxication to the student, with consideration of 


the signs and symptoms of chronic alcoholism assigned secondary im- 
portance. 


Summary. The potential contribution of the public schools 
can be summarized in this fashion: 


A. 


to 


The schools can provide a forum for the exchange of information, atti- 
tudes, and motivations regarding alcohol which are current in the 
community and which are reflected by the students. 

The schools can provide a channel of communication for the presen- 
tation of current factual knowledge concerning alcohol and alcoholism. 
Within this framework, the educator can guide the thinking of the 
student toward an objective consideration of the facts, thereby influ- 
encing the student to form opinions and attitudes which represent 
the logical inferences drawn from the facts. The result of this method 
may well be the goal of alcohol education: helping each pupil achieve 
his maximum potential in growth and development, assisting him to 
make wise choices based on accurate and scientific information about 
health, and encouraging him to assume the responsibility for his own 
health and the health of others. 
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